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In order of birth atnted.

i . L]
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A %kind of work done, as spinner, 2 of work doue, as hounseheeper,
o sawyer, bookkeeper; etc o’ o typist, nurse, clerk, ete. .. 4
1 15. Indusiry or business in which " Hi | 24, Industry or business in which
< work was done, as silk mill, < work was done, as own home,
s sawmill, bank, etc g lawyer's office, silk miil, etc
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